[Hiperhomocysteinemia in active and passive smokers and the levels of folate and vitamin B6 in plasma].
The increased plasma level of homocysteine have been shown to be the sensitive marker for the folate, vitamin B6 and cobalamins deficiency and an independent risk factor for the cardiovascular disease, neutral tube defects and a potential causal risk factor for neuropsychiatric disorders. The blood and plasma homocysteine levels except for genetic defects are influenced by age, gender, efficiency of detoxication systems, one or more unhealthy lifestyle factors, such as high alcohol consumption, low nutritional intake of vitamins, high coffee consumption, acquired disorders and lack of physical exercise. Many studies confirm that active tobacco smoking and environmental tobacco smoke (ETS) have been significantly associated with hiperhomocysteinemia. In metabolic pathway of homocysteine the important role played folic acid, as a donor of methyl group in re-methylated reaction to methionine and vitamin B6. It acts as the cofactor in transsuphuration reactions of homocysteine to cystathionine and cysteine. Hence, the aim of this work was to compare the plasma folate and vitamin B6 concentrations in smokers and passive smokers with a hiperhomocysteinemia (> 15 micromol/L). It was observed that the plasma folate levels in active (n = 30) and passive smokers (n = 29) groups decrease statistically significant (P < 0.001) in comparison to non-smokers (n = 37). The calculated Spaermann's correlations coefficient of total plasma homocysteine level and plasma folate concentrations in the non-smoker group indicated a weak, statistically insignificant correlation (r = -0.103, P = 0.542). However, the above relationship in passive and active smokers were statistically significant (r = -0.495, P 0 0.01; r = -0.672, P < 0.001, respectively). The decrease of vitamin in B6 plasma was observed in all active smokers group (P < 0.01) and men smokers comparing to non-smokers (P < 0.001). There was no observed significant correlations between hiperhomocysteinemia and vitamin B6 in all studied groups. The results indicated that hiperhomocysteinemia have strong negative impact on folate levels in active and passive smokers. The tobacco smoke exposure have negative influence on the status of vitamin B6. The lack of significant correlation between increased homocysteine levels and vitamin B6 status confirmed hypothesis that hiperhomocysteinemia is not depended on vitamin B6 concentrations in plasma.